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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 


unless It contains a valid 0MB control number 


First Named Inventor 


DAVI221.003APC 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



Ligands of the molecule FIT (AGT-121) and their pharmaceutical use 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



OR 



□ 



was filed on (MM/DDA'YYY) 
Application Number 



16 March 2005 



as United States Application Number or PCT International 



PCT/AU2005/000372 



(if applicable). 



and was amended on (MM/DDA'YYY) 

lI^onH^^lf^^ ^^^^ ' ^^!f '^^'^^^^ understand the contents of the above identified specification, including' the claims as 
amended by any amendment specifically referred to above. ^ ciaims, as 

nrfrft!^'''^'^'^^^ the duty to disclosG information which is material to patentability as defined in 37 CFR 1.56 Including for 
anS he n^^^^^^^^ "^^^ information which became available between the filing date of the pr or application 
and the national or PCT intemationai fHing date of the continuation-in-part application 

Inventr-.'nr n,^ ^'^'''^ benefits Under 35 U.S.C. 119(a)^(d) or (f), or 365(b) of any foreign application(s) for patent 

Sry otherC fhrUnLV'ltlfn?A °' ^^"^ international application which designated at lea's t one 

a^^ri?. f ? ^tates of America, listed below and have also identified below, by checking the box any foreian 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
^MM/DDAYYYY^ 



Priority 
Not Claim 



Certified Copy Attached? 

YES NO 



□ 
□ 

□ 



□ 

□ 
□ 
□ 



□ 
□ 
□ 
□ 



Ul Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



FORMS TO THIS ADDRESS.'slXD?Sr'Co1nKr^^^^^ 

if you need assistance completing tf)e fonn. call 1-800-PTO'9199 and select option 2. 
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DECLARATION — Utility or Design Patent Application 



Direct all 

correspondence to: 



in 



The address 
associated with 
Customer Number: 




OR 



r~| Correspondence 
address below 



City 

Country 



State 



ZIP 



Telephone 



Email 



WARNING: 

rnn.'rfK?^»?''!r",V%u^«'°"f'^ '° ^"^"^ submitting personal information in documents filed in a patent application that may 
contnbute to identity theft. Personal information such as social security numbers, banl< account numbers o Cred^ Tard 
.hTltlpT^n '^"^^^ ^"thorization form PTO-2038 submitted for payment purposes^ is neve requi eS bj 

hi uIpS VmZlV.^T°'",°'r application. If this type of personal information is included in documents submitted to 
tJem frih^" ffQPT?f p^^^^^^^ should consider redacting such personal information from the documents before submitting 
n^XiLn%»h r Pf"t'°"«';/aPP'"'an« 'S advised that the record of a patent application is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the aoDlica^on 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available t(^^the pub ic tf °he 
application is referenced in a published application or an issued patent (see 37 CFR 1.14) Checks and creS crrd 
pul5ici;;'aSabr' ••^^ ^PP"-«°" fte and^he,efore are not 

Ind'h^ip'l^^rrhll^* all statements made herein of my own knowledge are true and that all statements made on information 
^.«t^lt IZ ?H '° ^"'^ ^^^^ "^^"^ statements were made with the knowledge that willful false 

statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any]) 
Gregory Royce 



□ a 



petition has been filed for this unsigned inventor 




Family Name or Surname 
COLLIER 



Date 



Barwon Heads 



Mailing Address 
Grondv i ow Porado 



State 
Victoria 



Country 
Australia 



Citizenship 
Australia 



City 
Barwon Heads 



State 
Victoria 



Zip 
3227 



Country 
Australia 



1 Aridifi onal inventors or a legal representative are being named on the one 



.supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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[ DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any: 




^ ^ Page J »f 2 J 

1 1 A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Kenneth Russell 


WALDER 


Li=^ ^xCd^^ 


Date W / \c:^/cj>\:> 


Ocean Grove 
Residence: City 


Victoria Australia 
State Countrv 


Australia 
Citizenship 


54 Lake Avenue 
Mailing Address 




Ocean Grove 

City 


Victoria 
State 


3226 
Zip 


Australia 

Country 


Name of Additional Joint Inventor, if any: 


1 1 1 A petition has been filed for this u 


isigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 


James Leonard 


TREVASKIS 


Inventor's 
Signature 




Baton Rouge 
Residence: City 


Louisiana 
State 


United States 
Country 




Australia 
Citizenship 


4734 Alvin Dark Avenue. Apt#6 
Mailing Address 




Baton Rouge 
City 


Louisiana 

State 


70820 
Zip 


United States 
Country 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this un 


signed inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Janine Susan 


MCMILLAN 




Date H lie 


Torquay 

Residence: City 


Victoria y 
State 


\ustralia 
Country 




Australia 

Citizenship 


5 Afzan Court 
Mailing Address 




Torquay 
City 

This collection of information is reauired bv 35 U S n 11*5 an 


Victoria 

State 


3228 
.Zip 


Australia 
Country 



^aiiu uy ine uor i u 10 process) an applicaton. Confidentialitv is aoverned bv 35 IJ q r 1^>9 anH -ki rro i i-i T^T VL J ^ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patente, P.O. Box 1460, Aiexandria, VA 22313.1450. COMPLETED 
you neeti assistance in completing the form, call 1-800-PTO-9199 (1-800-7S6-9199) and select cation 2. 




34 i,ak« Avemjt 
Mailing Adcfrftt^ 



J State 



fnvenrcr^ 




^ City 



S'Ven Name (first ang miaaie fif 



■'nvjtniors 
S'gnaluri; 



Family Namq or Surname 



"ornuay 

Realoerci»: c:i^|> 



5 AfJan covrt 
Moiling Adfffaet: 



Ststs 



_Countfy 



S3. SCNO TO: C«mmta.ion«rfor P«enta, P o Box iSn*'?!""'"*' "31 3-uso 6o n^? lEio^^JiV?"' 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any: 




■i Pf ^ »f ^ 

L — 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Lynda! Jane 


BAYLES 


Inventor's /(^^} /^'L-^>4?^ -< 

Signature C ..^v^V^'^^^V < 


Date U/.^W 


Rippleside K.^/^ 
Residence: City 


Victoria Australia 

State Country 


Australia 
Citizenship 


36 Victoria Street 
Mailing Address 




Rippleside 
City 


Victoria 
State 


3215 

Zip 


Australia 
Country 


Name of Additional Joint Inventor, if any: 


1 1 1 A petition has been filed for this ur 


isigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 




Citizenship 


Mailing Address 




City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this un 


signed inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 
Signature 




Residence; City 


State 


Country 




Citizenship 


Mailing Address 




City 


State 


Zip 


Country 



FORMS TO THIS ADDRESS. SEND TO: Coinmissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETED 
If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-91 9S) and select option 2. 



